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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 32350076
Expires: April 30, 2008
Estimated average burden hours
FORM D .00
OTICE OF SALE OF SECURITIES ————EC USE ONLY.
PURSUANT TO REGULATION D, ‘
SECTION 4(6), AND/OR PATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION ] !

Name of Oftering { check if this is an amendment and name has changed, and indicate change.)
Subordinated Unsecored Convertible Promissory Notes and mmderlying Commeon Stock and/or Preferred Stock of Digital Ocular Networks,
Inc.

Filing Under {Check box(es) that apply): O Rub: 504 O Rule 505 & Rule 506 O Scction 4(6} D ULOE
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
i. Enter the information nequested about the issuer

Name of Issuer ( check if this 15 2n amendment and name has changed, and indicate change. )
Digital Ocular Networks, Inc,
Address of Exceutive Offtcens {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

539 Roxbury Lane, Los Gatos, CA 95032 1185
Address of Principal Business Operaitons {Number and Street, City, State, Number (Inchiding Area Codc)

(if ditfercnt from Execcutive Otficts)
£ JUN 25 2007 AR
Brief Deacription of Bustness

Software company that prodaces video surveillnnce solutions. THUMSON
Tyvpe of Business Organization F‘NANU”“.
[m] limited partnership, already formed ju] other {pleass specity):

corporation
C  business trust (m] limited partnership, to be tormed 07068276
Mosth Year
Actual or Estimated Date of Incosporation o Organization: July 15, 2004 B Acmal O Estimated

Jurisdiction of Incorporation or Organization:  {Eator two-letter ULS. Postal Sarvice abbreviation for State: CA
CN for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whu Must File: All issucs making an oftiring of sccuritics in neliance on an exemption eoder Regulation D or Section 4(6), 17 CFR 230.50) ot &eq. or 15
U.8.C. 77d(6).

When To File A notice must be filed no later than |5 dave afler the first sale of securitics in the offering. A ootice is deemed filed with the ULS. Securitics and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that addruss afier the date on which
it is duc, on the datc it was mailed by United States registered or certificd mail to the address.

Where Tu File: U.S. Sccurities and Exchange Commission, 450 Fafth Strect, N'W., Washington, D.C. 20549,

Cupies Reguired: Five {5) copics of this notice mmst be filed with the SEC, onc of which mmst be magually signed.  Any copizs not mamually signed must be
photocopivs of the manually signed copy or brar typed or printed signatures.

Infurmation Required: A new filing must contain all information requested.  Amendments ncod only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia) changes from the imformation proviously supplicd in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There 18 no federa) filing fec.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Ottering Exemption (ULOE) for eales of securitics in those states that have adopted ULOE
and that have: adopixd this form.  Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state when: @les are to be, or
have becn made. If a state requires the payvment of a fi as a precondition to the claim for the exemption, a fee in the proper amount shall accompapy this form.
This notice shall be filed in the appropriate states in accordance with date law. The Appendix to the notice constitutes a pari of this notice and mnst be
completed.

ATTENTION
Failure to file notice In the approprinte states will not result In o loss of the federal exemption. Conversely, fuilure to file the
appropriate federal notice will not result in n loss of an available state exemption anless such exemption Is predicated on the filing of a
federal notice.

. Persons who respond te the coflection of information contained in
SEC 1972 (5-03) this form are not required to respond unless the form displays a 10F9
currently valid OMB control number.




A. BASICTDENTIFICATION DATA

z Enter the information requested for the following:

Each premoter of the issuer, if the issuer has boen organized within the past five vears,
Each beneticial owner having the power (o vote or dispose, or direct the vole or dispoeition of, 10% or tmorc of a class of equity sccuritics of the
issuer,

Each uxecutive officer and dircetor of corp i and of corporatc gonaral and managing partners of partncrship issucrs; and

. Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: O Promoter @ Benefictal Owner 0O Executive Officer & Darcctor O General and or
Managing Partner

Full Name (Last name first, if individual)

Benight, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)

1446 Heckman Way, San Jose, CA 95119

Check Box(es) that Apply: O Promota Beneticial Owner Exccutive Officar Dircctor O General and or
Managing Partner

Full Name {Last name first, of indrvidual)

Canrter, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

539 Roxbury Lanr, San Jose, CA 95032

Check Box(es) that Apply: O Promoter O Beneticial Owner 0O Exccutive Officer B Dircutor O General and or
Managing Partner

Full Name: (Last nacne first, i individual)

Coffee, Kelly

Business or Residence Address (Number and Street, City, State, Zip Code)

16344 Englewowd Avenue, Los Gatos, CA 95032

Check Box(es) that Apply: O Promoter 0 Bendicial Owner 0 Executive Officer Dircctor 0 General and or
Managing Partner

Full Name (Last name tirst, if individual)

Comeliys, Steve

Business or Residence Addrness (Number and Street, City, State, Zip Code)

600 Robles Drive. Santn Cruz. CA 93060

Check Box{cs) that Apply: [ Promoter Bunshicial Owner Executive Oflicer @& Dircetor [0 General and or

Managing Partner

Full Name (Last name first, if individual)
Foley, Charles A.

Business or Residence Address (Number and Street, City, State, Zip Code)
10 CIMY Swallow, Medford, NJ 08055

(Use blank sheet, of copy and use addiional copics of this sheet, as necessary



B. INFORMATION-ABOUT OF¥ERING -

1. Has the issuer seld, or does the wsuer intend to geil, to non-accredited investors in this offering? ..o

Yes No
0o
Answur afso in Appendix, Cohurm 2, if fiting wmder ULOE.
2. What is the minimum investrment that will be accepted from any individual? ..o s $__ 25000
3. Docd the oifring permit joint ownership of 3 single MY .. s s s e Y Ne
O
4. Enter the information requested tor each person who has been or will be paid or given, directly or indircctly, any commission or
similar enumeration for solication of purchasers tn connection with aates of sccurities i the offering. 1f'a person to be listed 18
an associated prrson or agent of a broker or dealer registered with the SEC and or with a state or states. list the name of the
broker or dealer. If mons than five (5) persons to be listed arc associated persons of quch 3 broker or dealer, you may sct torth the
information tor that broker or dealer only.
Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Ixaler
States in Which Pergon Listed Has Solicited or Intends to Solicit Purchasers
{Chick ~All States’™ or chieck individUal SLREES) ... ..o ey st st ee s sacseme et ses e s e ses e s e et s e s eemas s st s piea O All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or chick Idividual SEBIESY ......o.cooririece ittt s st st e s s sranaa it et
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All States
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Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Stateg” or choek mdividual BIEIEESY ..ottt e e e e e e e e e e e e e

I

EEE
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All States
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{Use blank sheet, or copy and use additional copies of this sheet, as necessany.)




C.'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

Enter the apgregate oftering price of securities included in this oflering and the total amount already
sold. Enter ~0™ if the answer is “none™ or “zero.” If the transaction is an exchange otfering, check this
box & and indicate in the columns below the amounts of the securities otfered for exchange and already
cxchanged.

Aggregate
Types of Seeurity Offering Price

EUQUILY 1oe1reree e eveve oo csesses e s s et e et e e e - § 612500°

Amoun
Alreatty Sold

$612.500
$612.500*

& Common Preferred
Convertible Securitivs (inctuding warrants) $.612.500*

$ 612.500*
$

Other (Specify D cereeesemesesesenees oo R

s

TOAL o i e e s e et s $ 612 500

* Represents value of preferred and/or common stock issunble upon conversion of the Notes.
Enter the number of accredited and non-uccredited imvestors who have purchased securities in this
offering and the apggrepate dollar amounts of their purchases. For offerings umber Rule 304, imbicate the
number of persons who have purchased sccurities and the aggregate dollar amoum of their purchases on
the total lines. Enter <07 it answer is “none” or “zero.”

Number
Investors

$ 612500

Total (for filings under Rule 304 ondy) oo

Answer also in Appendix, Column 4, if tiling under UTLOE
if this filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering, Classily seouritics by type listed in Part C — Question 1.

Typeof
Type of Offering NOT APPLICABLE Security

Dollar Amount
Sold

R S0 et et on s e e e e e e e e e et et e

¥ W A A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccuritics
in this offering Exclude amounts relsting solely to organization expenses of the msurer. The
information may be given as subject to future contingencies. 1If the amotnt of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transter Agent's Fees .ot e

Printing and Engraving Costs ..o reeeceescustens s e
LEEAI FOUS _....ooomooocsr s sesssssssaseassesseasses essesessse s st s e eeees e seemmes o e eet e eee

o o

=

B

Accounting Fevs .......
Other Expenses (identafy) ..o
Total :

® OO0 0




77U ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b. Enter the diflerence between the aggregate offering price given in response to Part C
— Question 1 and total expenses fumished in response to Part C - Question 4.a. This

difTerence is the “adjusted gross proceeds to the ISSREL. ™ ...

§ 600,500

5. Indicate below the amount of the adjusted gross proceed Lo the isster used or proposed o
be used for each of the purposes shown. I’ the amount for any purpose is not known,
furnish an estimate and check the box to the lefl of the estimate.  The total of the
payments listed must equal the adjusted gross proceeds to the 1ssuer set forth in response
to Pant € — Question 4.b above.
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others

SAlATIES AN FEES ..o.ooveeieeoeeee oot et ea st es bt e cnn O3 as
Purchise of real €5LALE .........oovooiieiciee e e e as os
Purchase, rental or leasing and instellation of machinery
And eqUIPIIENT .......ocooiiiiii e Ceereenas SRR as as
Construction or leasing of plant buildings and facilities ........ocovvciiiniinincncren O3 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 8 METEETY . ooiiirieiiiirietieseree et et eeeresnecreetenrie s ems e e e nenrens os os
Repayment of indebledness ..o e 13 Os
Other (specify): Oos s

03

Os

@5 600,500
© D: FEDERALSIGNATURE. "~~~ ° | .0 0o

Thc issuer hﬂb dul} caused this notice to be signed by the undersigned duly authorized person. If this notice is filed uader Rule 505,
the following signature constitutes an undenaking by the isseer to furnish to the U.S. Securities and Exchange Commission, upon

written request of its stafY, the information lurmbhmy_ﬂ'r_l; any non-gccredited investor pursuant to paragraph (b)(2) of Rule
502.

Issuer (Print or Type) Date
Digital Ocular Networks, Inc. June § 2007

Name of Signer (Print or Type) o1 Sigyer (PrintwType)
Charles A. Foley Chlef Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitate federnal criminel viokations. (See 18 U.S.C. 1001.)




E STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the dlbquahhcahtm Yes No

Provision OF SUCH TULET.........ooiiiiiireiec ettt et e ee e O
See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state adminstrator of any state in which this notice is filed a
notice on Form D (17 CFR 239.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer 1s tamiliar with the conditions that must be satisfied to be entitled to the
Uniform limited Offering Exemption (ULOE) of the sate in which this notice is liled and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satistied.

‘The issner has read this notification and knows the C{mll:l'llb o be true and has dul) caused this notice to be signed on its behalf by the
undersigned duly autherized person.

lssuer (Print or Type) Signa Date
Digital Ocular Networks, Inc. June 8 , 2007

Name of Signer (Print or Type) TilEor Signer (PFint or Type)
Charles A. Foley Chief Executive Officer
Instruction:

Print the name: and title of the signing representative under his signature for the state portion of this form. One copy of every notics on Form D
must be munuaily signed. Any copies not manually signed must be photocopics of the mamally signed copy or bear typed or printed signatures.




 APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-Ttem 1)

Type of Security
and agpregate
offering price
offered in state

(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-ftem 1)

3612500
Unsecured
Convertible
Promissory Notes

Number of
Accredited
Investors

Amount

Niumber of
Non-Accredited
Investors

AR

CA

$200.000

co

S100,000

$62.500

KS

KY

ME

MD

MA

3200000

Mi




APPENDIX -+

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Typr of Security
and aggregate
oftering price
otfered in state

{Part C-Ttem 1)

Type of investor and
amourt purchased in State

(Part C-Item 2)

3
Disqualification
urnder State ULOE
(if yes, attach
explanation of
waiver gramtod)
{Part E-ltem 1)

State

Yes Neo

5652 500
Unsecured
Convertible
Promissory Notes

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

MS

MO

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

RI

sC

sD

TX

$50,000

VA

WA




¥ w .+ 7 @APPENDIX T -

1 2 3 4 5
Disqualification
Type of Security urnder State ULOE
Intend to sell 1o and agpregate (if yes, attach
non-aceredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State Waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Past E-Itemn 1)
$612.500
Unsecured Number of Number of
Convertible Accredited Non-Accredited
State Yes No Promissory Notes Investors Amount Investors Amount Yes No
W1
wY
PR




